Pleomorphic adenoma is the most common benign tumor of the salivary glands. About 80-90% of pleomorphic adenoma occurs in the parotid gland and about 5-10% of them occur in the submandibular gland and sublingual gland. The rest proportion comprises the minor salivary glands. The palate is the most common area, followed by the lips and the cheeks. Pleomorphic adenoma of the submandibular gland shows clinically a slow-growing, painless mass found on submandibular aspect. In this case report, we report a case of pleomorphic adenoma of the right submandibular gland in a 63-year old female patient who was referred from the department of neurosurgery, due to the heterogenous mass detected by computed tomography (CT) and magnetic resonance imaging (MRI)
Ⅰ. INTRODUCTION
Salivary gland tumors are rare and take up 3% of head and neck tumors. 1) Pleomorphic adenoma is the most common salivary gland tumor, accounting for about 40-70 % of all major and minor salivary gland tumors. The most common site of this tumor in minor salivary gland is the palatal area followed by the lip, buccal mucosa, floor of the mouth, tongue tonsil, pharynx, and retromolar area. 2) As the name of pleomorphic adenoma suggests this tumor have mixed histology and consists of 3 components: An epithelial, a myoepithelial and a stromal (mesenchymal) component. It is also known as benign mixed tumor which describes its pleomorphic appearance on light microscopy having mixed origin from epithelial and myoepithelial elements.
3)
These well circumscribed tumors with ductal and myoepithelial elements are found in both the major and minor salivary glands with most occurring in the parotid gland.
4)
Approximately 90% of the benign neoplasm of the major salivary gland is associated with the parotid gland. Pleomorphic adenoma comprises 80-90% of these benign parotid neoplasms. Pleomorphic adenoma of the submandibular and sublingual gland is uncommon (8-10%) 5) Pleomorphic adenoma of the minor salivary gland is comprises rest of the group. The most common sites for pleomorphic adenoma of the minor salivary glands are the palate (42.6%), with equal incidence in both the hard and soft palate, followed by the lips (10.1%) and the cheeks (5.5%).
6)
The most frequent neoplasms in the submandibular glands are: pleomorphic adenoma (36%), adenoid cystic carcinoma (25%), mucoepidermoid carcinoma (12%) and malignant mixed tumor (10%). Clinical reports indicate that benign neoplasms are characterized by a painless enlargement of the submandibular triangle.
7)
Pleomorphic adenoma may occur at any age, but the highest incidence is in the fourth to sixth decade of life. Forty percent of them are male, 60% female. 
10)
In this case report, we report a pleomorphic adenoma of the right submandibular gland in a 63-year old female patient who was referred from the department of neurosurgery, due to the heterogenous mass detected by computed tomography (CT) and magnetic resonance imaging (MRI).
Ⅱ. CASE REPORT In the extra-oral examination, there was no abnormality.
No abnormal findings were observed in the lymph nodes.
And, also no abnormal findings were observed in the intra-oral examination.
In the radiographic examination, we evaluated two images of CT and MRI. In enhanced neck CT, there was a round low density less enhancing mass at the superior portion of the Rt. submandibular gland, 1.9 × 2.5 × 1.5 cm. ( 
Treatment and Outcome
After preoperative investigations, we planned for surgical excision. The patient was operated under general anesthesia. (Fig. 5) We inserted the drain to prevent edema and hematoma (Fig. 6 ) and layered suture was done. After the operation daily dressing was done for 3days. Drain was removed 3 days after surgery and stich out was performed 5 days after surgery. There was no complication and no damage of marginal nerve, hypoglossal nerve, lingual nerve. There was no recurrence after a follow-up period of 6 months.
The excised mass was sent for histopathology study ( 14)
The most frequent neoplasms in the submandibular glands are pleomorphic adenoma (which represents 36% of cases), adenoid cystic carcinoma (25%), mucoepidermoid carcinoma (12%) and malignant mixed tumor (10%). 
18)
But, The diagnosis of pleomorphic adenoma is based on complete and thorough history, physical examination, cytology and histopathology. Fine needle aspiration findings provide evidence for a pre-operative diagnosis that is 70-80% accurate and also helps to differentiate between tumor and inflammatory conditions or enlarged lymph nodes.
19)
. 
20)
In this case, radiologist made a provisional diagnosis as salivary gland tumor arising from right submandibular gland or hemangioma on the basis of the radiographic examination.
But, due to the low prevalence of hemangiomas in adults, we decided to diagnose salivary gland tumor arising from right submandibular gland provisionally and performed surgical excision for final diagnosis.
In general, the complete resection of tumor and submandibular gland is recommended due to the high rate of local recurrence in this disease. 
25)
In this case report, we report a case of pleomorphic adenoma of the right submandibular gland in a 63-year old female patient who was referred from the department of neurosurgery, due to the heterogenous mass detected by CT) and MRI. We decided to diagnose salivary gland tumor arising from right submandibular gland provisionally and performed surgical excision immediately. Surgery was performed under general anesthesia and excised both the submandibular gland and the tumor at the same time. There was no complication and no damage of nerve. There was no recurrence after a follow-up period of 6 months.
Long-term follow-up will be needed in the future because of the risk of recurrence.
